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\ " DECLARATION FOR PATENT APPLICATION AND POWER OF ATTORNEY 
t 

below named inventor, I hereby declare that my residence, post office address and citizenship are as stated below next to 
_ , 1 believe that I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor 
(if plural names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled 
" System Device, and Method for Determining a Position of an Object, " the specification of which (check one): □ is attached 

hereto; (El was filed on March 11,2004 , as Application Serial No. 10/798,614 and was amended on (if 

applicable); □ was filed as PCT International Application No. on and 

was amended under Article 19 on (if applicable). I hereby state that I have reviewed and understand the 

contents of the above-identified specification, including the claims, as amended by any amendment(s) referred to above. I acknowledge 
the duty to disclose to the Patent and Trademark Office all information known to me to be material to patentability as defined in 37 
C.F.R. §1.56. 

I hereby claim foreign priority benefits under 35 U.S.C. § 1 19 of any foreign application(s) for patent or inventor's certificate or 
of any PCT international application(s) designating at least one country other than the United States of America listed below and have 
also identified below any foreign application(s) for patent or inventor's certificate or any PCT international application(s) designating at 
least one country other than the United States of America filed by me on the same subject matter having a filing date before that of the 
application(s) of which priority is claimed: 

Priority Claimed 

□ □ 

(Application Serial Number) (Country) (Day/Month/Year Filed) Yes No 

□ □ 

(Application Serial Number) (Country) (Day/Month/ Year Filed) Yes No 

I hereby claim the benefit under 35 U.S.C. § 1 19(e) of any United States provisional application(s) listed below: 

(Application Serial Number) (Day/Month/Year Filed) 

(Application Serial Number) (Day/Month/Year Filed) 

I hereby claim the benefit under 35 U.S.C. §120 of any United States application(s) or PCT international application(s) 
designating the United States of America listed below and, insofar as the subject matter of each of the claims of this application is not 
disclosed in the prior application(s) in the manner provided by the first paragraph of 35 U.S.C. § 1 12, 1 acknowledge the duty to disclose 
to the Office all information known to me to be material to patentability as defined in 37 C.F.R. §1.56 which occurred between the 
filing date of the prior application(s) and the national or PCT international filing date of this application: 

(Application Serial Number) pay/Month/Year Filed) (Status-Patented, Pending or Abandoned) 

(Application Serial Number) (Day/Month/Year Filed) (Status-Patented, Pending or Abandoned) 

I hereby declare that ail statements made herein of my own knowledge are true and that all statements made on information and 
belief are believed to be true; and further that these statements were made with the knowledge that willful false statements and the like 
so made are punishable by fine or imprisonment, or both, under 18 U.S.C. § 1001 and that such willful false statements may jeopardize 
the validity of the application or any patent issued thereon. 



POWER OF ATTORNEY: I hereby appoint as ray attorney or agent, with full powers of substitution and revocation, to 
prosecute this application and transact all business in the Patent and Trademark Office connected therewith: 

J. William Frank, in (Reg. No. 25,626) 
William E. McCracken (Reg. No. 30,195) 
Anthony G. Volini (Reg. No. 48,016) 
Thomas P. Riley (Reg. No. 50,556) 
Erin J. Fox (52,261) 
Kelly J. Smith (53,611) 

* Customer No. 29471 

Send correspondence to: 

FIRM NAME 

McCracken & Frank LLP 
Attorneys at Law 



Full Name of First or Sole Inventor 

Jose Luis MOCTEZUMA DE LA BARRERA 


Citizenship 

MEXICAN AND GERMAN 


Residence Address - Street 
Vordere Poche 1 1 


Post Office Address - Street 
Same 


City (Zip) 
Freiburg 79111 


City (Zip) 
Same 


State or Country 
Germany 


State or Country 
Same 


Date 

m 


Signature 

m 




Second Joint Inventor, if any 

Chunwu WU 


Citizenship 
United States 


Residence Address - Street 
5705 Bobwhite Ave 


Post Office Address - Street 
Same 


City (Zip) 

Kalamazoo 49009 


City (Zip) 
Same 


State or Country 
Michigan 


State or Country 
Same 


3" <3'\M\^ if i ^O^f 


Signature 

0 ^^^m^ ^ 






Second Joint Inventor, if any 


1 || 

Citizenship 


Residence Address - Street 


Post Office Address - Street 


City (Zip) 


City (Zip) 


State or Country 


State or Country 


Date 
0 


Signature 




PHONE NO. STREET CITY & STATE ZIP CODE 

(312) 263-4700 200 W ' Adams Street Chicago, Illinois 60606 
Suite 2150 



POWER OF ATTORNEY: 1 hereby appoint as my attorney or ii&enl, \Vi1fi fill! powers of swbsliipuon and revocation, to 
pro$$gytefti& application and transact ail business in the Patent aii^ Trademark Office connected fhcrcwith: 

J. William Rank, HI (Reg. No. 25,626) 
William 0. McCiadun (Reg. Mo, 30,195) 
Anthony G. VaJini (Reg. No, 48,016) 
ThftUlH P. Riley (Reg. No. 30,556) 
Erin JL Fox (52,261) 
Kelly J . Smith (53,6 11) 

Customer No. 2947 1 




Send correspondence to: 



FIRM NAME PHON E NO, STREET ClTY & STATE ZIP CODE 

f -McCractecii & Frniik LLP 

Attorneys at Law (312) 263-4700 200 ^jJJXf Chica 8°> 1Ilillois * 0d0 * 



FullNtme cif Pintw Soft: Invcittoc 

Jo^ Luis MOCTE2UMA DE LA BARRERA 


CftlZiGiiShfy 

MEXICAN AND GERMAN | 


Rcsfcknce Address * Sticcl 
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'■Prtibiiifjs 79104 
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Slate or Couiiliy 
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Second taint Inventor, tfnny 

Ctawu WU 


CilDbteShip 1/ 

United Stttt* 
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